
LI LI AUG 30
TOWN OF ACTON

HISTORIC DISTRICT COMMISSION
472Main Street, Acton, MA 01720

Application#

TOWN CLERK, ACTON
APPLICATION FOR CERTIFICATE

This information will be publicly postedon theTown of Acton websitedocushare.

~ Telephone ~

Address
?~? ~ ~ E-mail ~

Propertyownerandaddress ~
(if differentfrom applicant)

LocationofWork District: CenterWest South
No. ~ Street

Pursuantto Ch. 40C oftheGeneralLawsof Massachusetts,application is herebymadefor issuanceofa Certificate
for workwithin aLocal HistoricDistrict.

DescriptionofProposedwork: (Seeinstructionsfor additionalinformationrequired)

c~K~ L

The undersignedhereby certifies that the information on this applicationand that any plans submitted
herewithare correct,and constitutea completedescriptionof the work proposed.I acknowledge,by my
signaturebelow, that this applicationandall its datawill bepublically postedon the TownofActonwebsite

Signatureof applicant

Applicationreceivedby

Date ~/1/ )

Datefor HDC.

Certificateapprovedby _______________________________ Date

not required (Certificate

C

docushare.

for Historic District Commission

Certificate of appropriateness of Non-Applicability issued)


